MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE .OF DEATH - ZE -
DEPAATMENT OF PUBLEIC HEALTH AND WELFARE 63 016979

DO NOT WRITE AMENDED R'Q‘W"iMFmi"iﬂ No. ez ———————Primary Regittration District No. 5867 - Registrar's No. A3

-

STATE FILE NUMBER

A

ON THIS STUB o —APR—24 ig
- 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence. before

N :— CEUNTY oregon _“u. STATE_ II 1 t CQUNTYO ezon asdmission)

b. Ccl)‘l;( (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b c. CITY Inside Limits

OR
TOWN Mhay an 6 yra, TOWNThayer Yo O No})

¢. FULL ll!rAME OF (If NOT in haspital, give location) {nside Limits d. STREET (If cutside, give location) Retide on Ferm

1
10950 hosies - i I
(.1} [ ] [.1 ) [+
2 750 _ =" near Thayer Yoo }f No

3 3. NAME OF DECEASED “Firat “WMiadie Lt 4. DATE Wonth
(Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Day Year

CF

) J ames Walter Taylor vEa™+  April 13, 1963

74 5. SEX 6. COLOR OR RACE 7. Merrisd Y] Naver Matried [] |8. DATE OF BiRTH | - AGE (lss7 birthday) | If UNDER | YEAR ' IF UNDER 24 HR
/

Whit Widowed [ Divarced [ 1-0/18/18?1" 71 Monfhsl Days I Hours rW

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dmingimon o;‘ wi:ring life cv-rhfftrerired) Ret ailin Wirth Arkansas USA

13a. FATHER'S NAME 13b. MOTHER'S 1DEN NAME 14. NAME OWSBAND OR WIFE
o ylor ' Marths Murphy |0ra Kester Taylor

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Y?g, or unlmown)] (l{'ﬁriw war or dates of servi MrB . ora TaleI‘ Thayer , Mis SOUI'i
18. CAUSE OF DEATH (Enter only one cause par |ine INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: G’_w\ Man.\, ONSET AND DEATH
IMMERIATE CAUSE (a}) Z d

Condltions, if any, DUE TO (b}
which gave rise to-

above, cause {a),

stating the under-

lying cause last. DUE TO {¢)

PART Il. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING -%o-the .1erminal PART 4. {f decessed was female was
di cendition given in PART | () - thers a pragnancy In last 90 deys.

M IDY-:]DNOIDanmwn
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE MO, DICIDE %0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)
a O
N

4
5
[.]

-
z
7]
=
=1
Q
Q
[=]

PERFORMED?
YESO NOO

20c. TIME OF  Houl  Month, Day; Year
INJURY a.m,
p-m.

20d. INJURY, OCCURRED. .. He. PLACE OF INJURY {#.g_,<in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK-[J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK. ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

. MEDICAL CERTIFICATION

‘21. | lﬂenr.-l-:& the d d from ! ~ . and last saw :f,:' alive on
Death oceurred at b1 00 A._M- m on the date stated-above, end to tha best of my I:'ncwled?e, from the causes. stated.

USE BLACK INK

SHOULD READ

22a. SIGNATURE {Degree or title) 22b, ADDRESS 22c, DATE ilGNEO

' N6 R
23a, 1A CREMATION, | 23b. D‘hTE 23c. NAME OF CEMET@R\'-OR EMATORY . B . ;or. (State) /’
REMOVAL [Specitfy)

Burl 4/16/1963 | -Thayer €

¥
24. FUNERAL DIRECTOR " 4 ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Carter Funeral Home Thayer, Mo, H-/3-L3 WW/)J

{Licenued Embalmer’s Statement on Reverws Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me,

+

or by ‘ ' ' Student Embalmer No.

working under my personal supervision. B &WV&V .
Student, . i W A Y Lt 2

Signature of Student Embalmer
Licensed Embalmer No: \5’67 d

' ' ‘ PO AddressM m

Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fof revocation of ficense). S

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If -this body is not embalmed, fact should be so stated above.




